THE DIVISION OF HEALTH OF MISSOURI

Cawiee  FILED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH smg@%ﬁg

. 8. Public
alth Service _R:_q'ls!rafiorI gi:lric'l MNo. LI'2 Primary Regish’unon Dlsm:t Ne. ___. looo e Regisfmr';‘rfl&ml}"gg _________
1. PLACE OF DEATH 2. USUAL RESl%fNCE {Where dececsed lived. I institution: Residence _bé{ore
v. $. 300 o. COUNTY Buchanan a. STATE ssouri b. COQUNTY Buchmu;on}
ev. 1-57 l b. CgY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;l;;( : Inside Limits
R
TOWN St. Joseph Yes [f No ] tom  St. Joseph A1 ] .,Y“[j No [
I c. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1k d. STR%ETS (If outside, give |D:uﬁo:) “ Reside on Farm
H ITAL OR A
oo 2312 Charles St, 53 yra DORESS 2312 Charles St. Yes ) no [/
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) OF
SARAH ELIEN (HELEN) HARRISON oeatH  Nov, 27 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED] I NEVER MARRIED] ] 8. DATE OF BIRTH - 9. AGE‘ EIRJ;:;; z::ﬁsnl;:;fm I:OI::I’DER 2;::!!5.
i) Ly .
Female white wogep ovorceo[ ]| Nove 8, 1878 7 I |
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 5 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven If retired} INDUSTRY
Home Graham Missouri US A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
Albert Groves Ruth A Stowe W.F.Harrison (deceased)
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
Y , or ynk ] gl d f i
(TG = koo O e aivn wor or detes of servics) None Mrs. Marie Ketchum ._Bt.Joseph, Mo,
18. CAUSE OF DEATH (Enter only ono covse per line for (a), (b), and (¢).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o}

e 3]“”‘

which gove rise 1o
above cawvse (o),
stoting the unders

Canditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docror! coronar, efc. must use only standord nomenclature in item 18. No symptoms will be listed.

RELLITHY THE MaQiLdl CeITLUtiad 10 1We apaciTic Madef required Dy 1Yo, 14U MORO (Y47,

é lying couse last. DUE TO (e}
< = PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBHTING TO'DEATH but nat raloted to the tarmingl diseaie conditicn given in PART ) (a) 19. WAS AUTOPSY 2.
4 x i q 3 PERFORME
s e H33X YES[] NO
_;'. 2| 200 ACCIDENT  SUICIDE HOMIC E 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PI\RT 1l of I_QE 1§.)
K & (3 O ' '
2 ] - i
o | 20c. TIME OF Hour Month, Day, Yeor
A g INJURY  am.
E £ p.m. -
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY ‘. STATE
o 'I\IHILE ATC} NOT WHILE ) farm, factory, strest, office bldg., stc.) ) .
S AT WORK
E _21. | attended Ih- eceased from /0 /6 "57 , to //' 2 ? "5'7 ond last h*ﬁ olive on //_" /7' G 7
H Drﬂ ocey A21 §A m on the dote stoted obove; and to the best of my knowledge, from the causes stated.
§ or tit {/| 22b. ADDRESS ATE SIGNED
- L]

R/AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - -- | 234. LOCATION (City, town, or county) (5m-I

ADDRESS

tery ~ | Sh.Joseph Missouri
A St.Joseph,Mo,

Z DATE RECD BY LOCAL REG.
{Licensed Embalmu's Slmmm J Reverse Sldci
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e STATEMENT.BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

\ .
. bY M, 0F BY oot PSPPI XN R .» Student Embalmer No. ...................
working under my personal supervision.
Student ..cooovriiiiiiiiniii Terreesanes - : ' ngned-{%ﬁp Q) W ......
Signature of Student Embalmer
sov . IR i Licensed Embalmer . ..
., , = L:L-
: ) P. O. Address. 4 ) %
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. m h1s OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of license). .
ter--. . If embalmed by a STUDENT, he also shall sign in his-OWN, handwntmg e e SRl :
1f this body is not embalmed fact should be so stated above... .. .. .. o
. sc- gl Leh




